
GREEN COUNTY TREASURER OFFICE  
1016 16TH AVENUE  

MONROE, WI 53566 
PHONE (608) 328-9435     Fax (608) 328 -2835 

 

REQUEST TO COMBINE PARCELS – FOR TAX PURPOSES ONLY 

Name of the Owner as it appears on the tax bill:  

Daytime telephone number & e-mail address: 

Owner’s current mailing address:  

Tax Parcel Numbers you wish to combine, parcel numbers can be obtained from the tax bills.  

 

Reason for request:  t Adjoining Land    Plat of Survey Doc. No.  

Other: 

Parcels may be combined if they meet the following requirements: 

 They are contiguous and located within the same section, town, range.  

 The properties lie within the same taxing jurisdiction and school district. 

 The ownership on the parcels is identical. 

 There are no delinquent taxes due on any of the parcels affected. 

 Combination does not conflict with local, state or county zoning ordinances. 

 Appropriate signatures are obtained. 

 None of the parcels are currently under an unfulfilled land contract. 

The Treasurer or Property Lister reserves the right to deny any request for combinations at its discretion.  If the request 

is denied, a copy of this request form will be returned to the address listed above.  Combinations requested in the 

current year will appear on the following year’s assessment roll and tax bill.   

NOTICE: Combining parcels may affect the way the new tax parcel is viewed by other agencies. Any effects of combining 

the parcels are the owner’s responsibility.  After parcels are combined, a certified survey map will be required to Split 

the parcels and will need to meet all current requirements and ordinances.   
 

OWNER SIGNATURE   ___________________________________________________        DATE  __________________ 

OWNER SIGNATURE   ___________________________________________________        DATE __________________ 
 

ASSESSOR SIGNATURE __________________________________________________         DATE __________________ 
 

MUNI CLERK SIGNATURE  ________________________________________________         DATE __________________ 
 Does not adversely affect special assessments  

 

Return this completed original form to:   Green County Treasurer, 1016 16th Avenue, Monroe, WI 53566  
 

FOR DEPARTMENT USE ONLY:   

Date Received          Date Approved  Date Denied and reason why: 


